2006 FOR PROFIT CORPORATION
Ao ANNUAL REPORT

cilbu )
DOCUMENT # P03000135576 SECRETANY OF LinjE .
1. Entity Name DIVISIoN GF COPPRAATIONS
CORTES GROUP, INC.
06 HAR 22 PH 2: 2L
Principal Place of Business Mailing Address
24790 SW 177TH AVENUE 24790 SW 177TH AVENUE
MIAM], FL 33031 MIAMI, FL 33037
2. Principal Place of Business 3. Mailing Address hl |}
Suite, Apt. #, ete. Suite, Apt, #, elc. 03212006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
“p Country Zp Country 5. Certificate of Stalus Desied [ Eese;esq Additiona}
6. Name and Addrass of Current Registered Agont 7. Namo and Addrass of New Registered Agent
Name
CORTES, PEDRO
24790 SW 177TH AVENUE Street Address (P.0. Box Number is Not Acceptable}
MIAMI, FIL 33031
City FL | Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registergd agent.
SIGNATURE Zd@ @

Sgnatue, ypad o prieed mama of regestensd agen and ke f applcable. (NOTE: Regmered Agent agnaurs recquersd when tensming) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $530.00 Trust Fund Conlribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DXRECTORS IN 11
TME P [ petete TME [JCange [ Addition
NAME CORTES, PEDRO NAME 21k |:‘_'!;:|-B ___C!':l :..-14 S )
STREET ADDRESS | 24780 SW 177TH AVENUE STREET ADDAESS 83!"30#"{.’5__“1“51“'085 *#15”- DD
CrY-ST-2P MIAMI|, FL 33021 CITY-ST- 2P
TE 3 petete TME CJcrange [ Acuition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Chy-Ss1-29 CITY-ST-2P
TmEe [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-ST-ZP
TITLE [ pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE 1 pelete TILE [ Change  [J Acdition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-§7-ZP CITY-ST-2P
TE [ Detete TLE [Jchange [ Aedition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-2P Ciy-si-2p

12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall heve the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Tustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an allachmegt withyan address, with all other fike empowered.

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED MAME OF SIGNIRG OFFICER OR DIRECTOR Dt Daytime Phone &




